paraplegia. Four of the six parapklgic women were reported to have had squamous cell carcinoma of the bladder compared with only 19 of the 201 non-parapklgic women. These findings suggest that squamous cell carcinomas of the bladder, especially in parapkgics, may be the result of chronic urinary tract infection.
Epidemiological studies have shown bladder cancer to be associated with many 
Discusio
A strong association (OR 12.0; six exposed cases) was found between paraplegia and bladder cancer. Four cases had paraplegia resulting from spina bifida and two had paraplegia due to accidents. Spina bifida is a congenital defect so the cancer obviously developed after paraplegia. For the two accident cases, it is not known if bladder cancer occurred before or after paraplegia.
The odds ratio of 12.0 found in our study is based on paraplegia being mentioned on the death certificates of six cases and one control. While information regarding disabilities such as paraplegia on death certificates is undoubtedly incomplete, the occurrence of one paraplegic among 411 control subjects appears realistic. The magnitude of nrsk associated with paraplegia needs to be verified using information on paraplegic status from other sources. This study confirms earlier reports which suggest that paraplegics are at increased risk of bladder cancer and is the first to quantify the risk. Melzak (1966) reported 11 cases of bladder cancer among paraplegics, of whom four had SCC and three had mixed transitional and squamous carcinoma. Kaufman et al. (1977) reported SCC in six of 62 patients with spinal cord injury, and Bickel et al. (1991) in a report of eight cases of bladder cancer among spinal cord injury patients found SCC in two patients.
In our study, four of the six paraplegic cases were reported as having SCC of the bladder, whereas only 10% of nonparaplegic cases were reported as having SCC. SCC is the dominant type of bladder carcinoma in Egypt and other African countries where Schistosoma infection of the bladder is endemic. This suggests that SCC of the bladder in paraplegics and in schistosomiasis patients may share a common aetiological factor, such as chronic urinary infections. Meizak (1966) and Kaufinan et al. (1977) noted that paraplegics with squamous cell carcinoma of the bladder generally had a history of chronic urinary infection, owing to factors such as long-term use of urinary catheters. Many patients undergoing chronic catheterisation develop chronic urinary tract infections (Wyndale et al., 1985) characterised by a complex flora of drug-resistant Gram-negative strains of Proteus, Klebsiella and Escherichi coli (Tricker et al., 1991) , bacteria known to reduce nitrates. Analysis of the urine from such patients indicated the presence of significant levels of volatile nitrosamines. Analysis of the urine of schistosomiasis bladder cancer patients in Africa has also revealed the presence of nitrate-reducing bacteria and volatile nitrosamines (Tricker et al., 1989) . These similarities suggest that endogenous nitrosamine formation occurs in the urinary tract of paraplegics and schistosomiasis patients and that N-nitroso compounds play an aetiological role in carcinogenesis of squamous cell carcinomas of the bladder.
Coahnim
The association between paraplegia and bladder cancer is very strong in these data and may well be the result of chronic urinary tract infection. If severe chronic urinary tract infection, such as is frequently experienced by paraplegics, is a clear risk factor for bladder cancer, then mild urinary tract infections, which are common in young women, may also increase the risk of bladder cancer. Clearly death certificates only provide limited information on the lifestyle and environment of the deceased, and further, more detailed studies of the previous histories of young women with bladder cancer are needed.
